WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzgau or THE CENSUS

Reﬂkﬁﬂm-ﬂﬂ No.._jﬂlj&ﬂ.ﬂ. '

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIiFICATE OF DEATH
Primary Registration District No.__ﬂ.f.;é:.

17934

Registrar's No. '/ ?

State File No,

1. PLACE OF DEATH:

(a} County
(&) City or town

{c} Name of hospital or institution:

Gagsconade

Hepmanli
(1 outalde ity or town llmiw, writs "RURAL® and some of tewnship)

/

113 Kast Third Street

(d) Length of stay:

Io this community__

(1f not In hospital or institntion, weite strewl number or loeatlon)
In hospital or institution

25 years

(Ypectly whather

years, months nr days)

2. USUAL RESIDENCE OF BECEASED: :';:
{a) State Missouri ® coumy_._G&S8cconade” »
@ City or town Hermann —

(81 ontaida clty or towa limits, write “AURAL") w
() Street Nowworhhid.. 23 L_ Third Street
(L1 rural, glve looation)
(¢} Citizen of foreign country? N Q (Yes or No)

If yee, name country.

MEDICAL CERTIFICATION

3. PRINT
FULL NAME LOUTSA HAFFENER P
— 0. DATE OF DEATH: MomM 20 Y dayo
3 () Hvetemn, _—————— e 3 -Sn_::i.a-J .s.“_ur.i.tr_ - year /f‘f"/é‘{ Lour . minesl 2 L M.
name war No. 4 o
21. I bereby certify that I attended the deceased from % — ) e
5. Color or 6. {a) Single, widowed, married. 19#_, to. .j'-,_.-_- ,2 o 10 .
v . . .}‘7«
4. &:.Eem@_le_ /mc;‘ﬂllia.ﬁ @vmei...ms.imlﬁ that I last saw hg__-;,_ alive on 3_ -';\.7 £ 19 %<
6. {8) Name of husband of Wile. ... & (¢) Age of husband or wife it || 2nd that death occurted on twnd hour stited above. Daralion
alive .. years|| Immediate cause of death__ &Be SR |
7. Birth date of deceased January 8 1859 i
{Mooth) {Pay) (Your) /
8. AGE: Years Moanths Days If lema than one day Due to....
85 4 12 : 2
br. min. }{
ue to
9. Birtholace Swlas ___Migsoursdl ™" {
{City, town, ar eounty) {State ar Lareign country) T A
Otha dirl
10. Ustal accupation. H‘Vf - (:.,:ﬁ.gf';..::.:, withip 3 months of death) U
t1. Industry or busi i i PHYSICIAN
ajor findings:
£( 12 Name.__George Haeffner Ol operations... &
= ) et G’. ) é th!ejlt’adgghlm
= | 13. Birtbplace ermany. . - ©
L - 7 jwhich death
{Cly, town, or 2 {State or foreign ronntry) Of aut "M h
f: 14. Maiden nm;.g_a;.t_fle_ﬁﬂmochej = autopsy o unld.&f
"g‘ . _G é{‘ "Listimll]r.
2 13. Birthplace. T T e S (S‘-Ei‘; toeien ez} [| 22+ 1f death was due to external causes, fill in the followitg: o
16" (&) Informant___LH€0d0ore-Haeffner = - || () Accldent; suiclde, or homicide (apecify).... s o izt
®) Address Hermann, Migsouri (8 Date of occurrence . <=
v o B T . 2 L = o —
(Barial cremation. or removal {Moath) (Dey) (Yoar) || (4) DId Injury eeur In or about home, on farm, In Industtial place, in pubHe place?
© Place: burial or crematonn2€EfNer Family Cem.
18. (g) Signature of funeral director. HU.E’O H. B]_.umer While at %ork?u.. . (itlﬂv C(:Ii' nltl:::::) of injurye
® adrew__ HeTmann, Missour J
Z 23, Signat ,;CAM_. (M. D.orother)____
19, {a) £ - by »Q—' = . —
{Date rgegived foca)loristrar) (Reghtrar's simatnse) Address__ e D ... Date dgred "0 2o g
(Licensed Embslmer*s Statement on Reverse Side) /

/Nb/




‘STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: - Registered Apprentice No

working under my personal supervision, : L—MLJQ/
A [}

Signed

Licen: Embalmer No 3160 ............

. ! P. 0. Address....Hermann ,  Misgoupi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




